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NURSING NOTES. 
EXISTING NURSES. 
» Sik Witmot HERRINGHAM, Chairman of the 
PG.N.C, writes to the British Medical Journal :— 
The effect of the rules for the registration of 
murses proposed by the medical Members of 
Parliament will be that everyone who has been 
nursing the sick for three years before November 
pelst, 1919, will be entitled to registration. The 
oposed rules take no account of training what- 
wever. It is suggested that the Council should 
®Xamine such nurses, but the examination would 
mmecessarily be of so narrow a scope that it would 
ie wholly unsatisfactory to the examining body, 
ind, if it was of a searching character in the small 
patea open to it, would certainly be considered 
punfair by the candidates. 
: Medical men have co-operated heartily with 
pamurses in raising the standard of nursing for the 
" benefit both of the public and of nurses themselves 
pt seems to me a pity that medical men should 
Tow propose that all the efforts of the last twenty 
tars should be made of no account. 
The Council has itself proposed that nurses 
mm practice before 1900 should be admitted on 
fence of competence, and it might be wise to 
extend that limit, but I cannot look upon the 
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present proposal as other than retrograde. I may 
add that I should think it highly doubtful whether 
any trained nurses would have registered at all 
if these proposals had been made a part the 


Act. 


ol 


THE COLLEGE VIEW. 

AS we announced last week the Parliamentary 
Medical Council invited the College of Nursing to 
give its views on the question of the qualifications 
for admitting existing nurses to the Register 
The interview took place on Tuesday, and the 
representatives of the College supported the new 
rule (admitting without any necessary qualification 
nurses who trained before 1900 and were still in 
practice in 1919.) We summarise the 
given on another page. 


arguments 


PERIOD OF GRACE. 

THE attention of all our readers is directed to 
the statements on p. 470 from the General Nursing 
Council. The closing date for registration of 
existing nurses without examination is July 14th; 
after that i/ will be too late 


INTERVIEWING OFFICER. 

WE commend the wise judgment of Miss Finch 
in resigning the position of interviewing offices 
to the G.N.C. We believe she would have been 
excellent in the duties and we know that the 
irregularity of the appointment due to 
a mere technicality, having been made by the 
wrong Committee; but apart from that there was 
a general feeling that the post although temporary 
should be openly advertised and, other things 
being equal, be given to one who depended on 
her salary for her living 


Was 


THE GENERAL NURSING COUNCIL. 

THE Lance? says : rhe most important work 
before the new Council must be of an educational 
nature, for until a sound foundation of education 
is laid the profession of nursing cannot be said to 
be securely established 

The General Nursing Council has brought out 
the first State register of nurses, but that is only 
a beginning. The standard laid down by the 
registration of existing nurses has been criticised 
as inelastic, but it should be remembered that a 
rule whereby nurses practising before 1900, and 
still in practice in 1919, are now eligible to apply 
for registration, is now before the Minister of 
Health for his approval. Whether this extension 
is sufficient is doubtful, and a more generous 
interpretation of the Act may yet be necessary.” 
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THE COLLEGE ANNUAL MEETING. 

SomE particulars of the annual meeting and 
conference to be held at Cardiff (Thursday, 
June 28th to Saturday, June 30th inclusive) are 
now available. The meeting will be held in the 
Assembly Room, City Hall, at 3 p m., followed by a 
reception by the Lord Mayor and Lady Mayoress 
(Dr. and Mrs. Biggs); the conference will be at 
8 p.m., the same day. Friday morning appears to 
be devoted to sectional meetings (local centres 
standing committee, City Hall, 10 am., and 
meetings of the public health and sister-tutors’ 
sections) and the afternoon to a visit to Cardiff 
Castle by invitation of the Marquis of Bute. 
Saturday’s programme is a motor tour to Tintern 
Abbey, Raglan and Monmouth. All College members 
who are able to attend are asked to notify the 
secretary (7, Henrietta Street, London, W.1.) 
as soon as possible, as Cardiff is already making 
arrangements to accommodate visitors. An 
announcement about fares appears on page 477. 

FEVER NURSES’ ASSOCIATION. 

At the half-yearly meeting of the Council, Miss 
A. Stewart Bryson, Matron of the Northern Hos- 
pital, was elected President for the ensuing year. 
The Presidential address will be delivered at the 
annual meeting, which will be held at the M.A.B. 
Offices, on Saturday, May 26th at 3 pm. The 
usuai half-yearly examination held in April last 
constituted a record in the history of the Asso- 
ciation, no fewer than 297 candidates having 
entered. 

COTTAGE HOSPITALS. 

THE staffing of small cottage hospitals will in 
the future be very difficult, as the training will 
not be recognised for registration ; a doctor writing 
in the B.M. J. says “ it is true that there is a 
clause in the scheme under which two or more 
small hospitals may work together to furnish the 
necessary requirements, but under the conditions 
required this is not, except in very few instances, 
practicable.” He goes on to point out that 
although the probationers may receive no lectures, 
they get valuable practical teaching and plenty of 
responsibility, and he urges that two or three 
years spent in this way should be recognised by 
the larger hospitals and count as a part of their 
training. ‘‘ From the point of view of the larger 
hospitals themselves the acceptance of this training 
would mean that there would be a larger recruiting 
ground from which they would gather nurses; it 
would, too, provide them with a better opportunity 
of testing the suitability of and selecting their 
probationers, who would also be of more use to 
them than if entirely untrained, and the hospitals 
would not be troubled as they are at present with 
so many that are found quite unfitted for the work.” 


TRAINING AT BRIGHTON INFIRMARY. 
ALTHOUGH the Chairman of the Brighton Board 
of Guardians rightly protested against ‘“ extrava- 
gant statements” by members of the Board 
regarding the nurses’ training, the general con- 
ditions there seem to leave a good deal to be 
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be a 
desired. One member attached great importange 


to what she described as an “ eight-hour shift» 
But most nurses would consider the absence of a 
nurses’ Home a much more serious drawhack 
Nurses do not mind plenty of work if hours are 
reasonable and they live under comfortable 
conditions. It is of unnecessary hardships anq 
discomfort that they complain, not the fatigue 
and strain which must accompany work thor. 
oughly done. One of the “ extravagant state. 
ments ” was that a nurse trained under Poor Lay 
could not be appointed to a hospital post. Poor 
Law nurses are to be found in every branch of 
nursing; but owing to the unequal standards of 
training authorities are naturally unwilling to 
appoint a Poor Law nurse without knowing some. 
thing of her training school. Theoretical training 
so great a difficulty in the smaller infirmaries 
is a difficulty also in small general hospitals: both 
are finding it hard just now to reach the standard 
required by the G.N.C.; while Poor Law nurses 
have difficulty in getting enough surgical work, 
nurses in small general hospitals frequently haye 
practically nothing else; consequently they have 
no knowledge of how to manage helpless cases 
and the lack of medical work is a serious drawback 
Affiliation seems the best solution and we are 
glad to know that the Brighton Infirmary nurses 
are seeing operations at the Sussex County 
Hospital. 
DANISH NURSES. 

Ix order to give Danish nurses the opportunity 
of working in England the Danish Association of 
Nurses asked many English Hospitals if they 
would receive members for about a year to study 
conditions whilst they worked. As a result, several 
Danish nurses were received in English hospitals 
last year. Unfortunately in some cases the 
language proved too great a difficulty, and there- 
fore the Association urges members who wish to 
study abroad to learn languages, and has arranged 
classes for French and English particularly adapted 
for nurses. 

The Danish Nursing Association, to meet the 
need of families of small means during illness, has 
arranged to reduce the fees of nurses in such cases 

Danish nurses, like ours, have been considering 
the question of uniform; they want something 
workmanlike yet becoming, and have by a large 
majority decided to select an English pattem, 
“ The Samaritan,” a blue English blouse of wool 
or crepe-de-Chine, a cap of crepe-de-Chine with 
veil, blue felt hat for winter and white straw hat 
with blue band for summer, and blue cape. 


LEAVE OF ABSENCE. 

A QUESTION has come before the Committee 
of the Poplar and Stepney Sick Asylum with regard 
to a nurse’s leave of absence for the purpose 0 
special training. One of the sisters applied for 
four months’ leave, without salary, that she might 
train for the C.M.B. certificate. One guardian 
suggested that the sister’s salary should be cot 
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tinued during her absence. Other members of *» 
the Board, however, pointed out that it was not 
py the Guardians’ wish that the sister was entering 
for the certificate, but that it was entirely her own 
affair; and that if the privilege were granted to 
onesister, it must be allowed to others, which might 
be a serious matter, as the staff is a large one. 
The matter was dropped. It would certainly 
seem to be unreasonable to ask the ratepayers to 

‘ve a sister, not only leave of absence for four 
months, which is very inconvenient to the work of 
the hospital, but also to continue her salary while 
she takes a special course of training, which may 
or may not be of benefit to the hospital. 

If the Board desired to have the services of the 
sister as a midwife the matter would be different. 
They would then naturally expect to pay part, at 
least, of the expenses of her training. In most 





Poor Law infirmaries the nurses can take their 
cases in the hospital, even if they are obliged to 
go outside for lectures ; but this does not seem to 
be the case at Poplar. 

NURSES’ EXTRAVAGANCE. 

Tue summary of Sir Napier Burnet’s report on 
an inquiry at the Sussex County Hospital hits 
hard at one at least of the weak points of nurses, 
that of extravagance in using hospital supplies 
We fear that, even when due allowance has been 
made for constant changes of linen, quantities 
of absorbent wool and even—a matter for which 
nurses are often blamed—the extravagance of some 
surgeons, careful nurses are in the minority. 
The suggestion is that an attempt should be made 
to interest the nursing staff in economy, and we 
believe this has been successfully done in some 
hospitals, notably in America. Perhaps the most 
hopeful method is to turn saving into a kind of 
game. It is quite as interesting to save as to 
waste. Moreover, it is not particularly clever 
to be extravagant —anyone can do it—but only 
a really capable woman can be an economical 
manager. We should like to hear some opinions 
on this question, a very vital one at the present 
time when the voluntary hospitals are hard put 
to it to keep going. 

RESIGNATION OF MISS MILLER. 

WE are sorry to learn that for reasons of health 
Miss Mary M. Miller has been obliged to resign her 
appointment as Superintendent of the Q.V.J.I. 
Training Home at 29, Castle Terrace, Edinburgh. 
Miss Miller was trained at the Edinburgh Royal 
Infirmary and Glasgow Maternity Hospital, and 
was district nurse at Carluke, Ist assistant 
Superintendent of the Glasgow Training Home, 
and Ist Assistant Superintendent of the Edinburgh 
Training Home, before taking her present post. 
She has worked for eight and a half years in 
Edinburgh, and has been a Queen’s Nurse for 
19} years. She is a member of the Scottish 
Council of the Q.V.J.I., and of the College of 
Nursing Board. Our regret will be shared by 
many nurses trained under Miss Miller and now 
Working in various parts of Scotland. 





EVENTS OF THE WEEK. 


May 9th, 1923 
TEST case was brought against the Rhondda 
District Council on behalf of 59 married women 
teachers to decide upon the validity of the 
notices sent to them terminating their engagements 
Mr. Justice Eve upheld the dismissals 

A Mental Treatment Bill was read a second time 
in the House of Lords. Among other innovations it 
would make provision for temporary treatment of 
incipient mental disorder without certification 

The Rent Restriction (Notices of Increase) Bill has 
passed through the Report stage in the Commons 
By it landlords will not be required to serve notices 
to quit when they demand from their tenants the 
increase of rents permitted by the Act of 1920 

A committee of women has been appointed by the 
Minister of Labour to enquire into the shortage of 
labour in domestic service. 

A London magistrate dealing with several cases of 
drunkenness following upon payment of the dole, said 
that a new disease, “‘ dole, drunk and disorderly,”’ had 
been produced. He had no hesitation in saying that 
the dole was debauching a big section of the public 

The National Conference of Labour Women which 
has opened has on its programme for discussion a very 
ambitious and very costly scheme for the endowment 
of motherhood. 

On Saturday the King and Queen left London to 
pay a visit to the King and Queen of Italy. On 
arriving at Rome they had a most enthusiastic reception 
by the Italian people. Signor Mussolini, the Prime 
Minister, was presented to the King, who conferred on 
him the Knighthood of the Grand Cross Order of the 
Bath 

Germany's new Note was presented last- week It 
stated at the outset that the Germans would 
continue their passive resistance in the occ upied 
territory. This was injudicious, as both France and 
Belgium had previously stated quite explicitly that 
they would not enter into negotiations until Germany 


abandoned her policy of passive resistance on the 
Ruhr. Otherwise the Note made no reasonable offer 
or serious guarantee. France and Belgium rejected it 
as being quite unacceptable on all grounds 

On May Day five attempts were made to wreck 
trains between the Rhineland and the Ruhr, but all 


failed 

Herr Krupp von Bohlen, president of Krupp’s, was 
arrested by the French. He and three directors of 
the company and some others have been sentenced to 
long terms of imprisonment for being responsible for 
the disorders which led to bloodshed at Essen on 
Easter Saturday. 

Barbot, a French aviator, has succeeded in crossing 
the Channel and re-crossing again to Francs 
12-horse power aeroplane of the glider typs 

In Paris, a new club—the Green Ribbon Club—has 
been opened for young men and women “ honestly in 
search of partners.’” Each member hasto furnish full 
information as to status and a complete moral and 
medical history. 

Two American flying officers have made a record 
flight of 3,000 miles without stopping in a little ove: 
24 hours. 

At the Lausanne Conference Turkish 
discourtesy are hindering progress 


ina small 


arrogance and 


As the Russians were not invited to Lausanne th« 
Swiss authorities have refused them admission into 
the country 

There have been two more bomb outrages in Cairo 
aimed at killing British soldiers, but there were no 


casualties 


About 1,000 bandits derailed an express train from 


Pukow to Tientsin and carried off about 300 passengers, 


including Europeans Some 
killed, including an Englishman and a 


some passengers were 


Frenchman 
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THE TEETH OF THE EXPECTANT MOTHER 
AND THE CHILD.* 


S a commencement to this paper I wish to 
deal in as brief a way as possible with the 
structure of a tooth, as it will simplify the 

understanding of processes I shall refer to later. 
A tooth consists of two parts, the one being the 
crown—that part which is exposed above the gum 
level—and the other the root, or the part embedded 
in the gum. The crown of a normal tooth is 
covered with a very hard substance known as 
enamel, and the root with a thin layer of a sub- 
stance known as cementum, which begins where 
the enamel ceases. This cementum is not as hard 
as enamel; therefore if it becomes exposed, as 
it may do in diseased gum conditions, it is more 
easily attacked by decay. Under the enamel and 
cementum is a tissue which forms the bulk of the 
tooth, known as dentine, and in the centre of this 
is a soft core composed of nerves, cells and blood 
vesssel. 

The commencement of the formation of teeth 
occurs about the seventh week of intra-uterine 
life, so that they can be affected very early by 
any poison circulating in the system of the mother. 
This is proved by the fact that in cases of inherited 
syphilis both temporary and permanent teeth 
may be found to be altered in character. The 
changes, when they affect the temporary teeth, 
show them to be discoloured, and they soon crum- 
ble away; more often however they are found 
affecting the permanent teeth, some of which are 
very much deformed, stunted in size, and have a 
characteristic shape easily recognisable by the 
expert. 

A tooth in its course of development is first 
formed in soft tissue, which becomes impregnated 
with lime salts by a process known as calcification. 
Enamel is completely calcified, and dentine is 
also calcified, but has small tubes running through 
it connected with the nerves in the centre of the 
tooth; it is by means of the contents of these tubes 
that sensations of heat or cold are transmitted 
to the brain and warning is given that decay is 
taking place. 

At birth the crowns of the temporary or milk 
teeth in the front part of the mouth are formed 
and calcified to a considerable extent although 
still buried in the gum. In the region of the molar 
or double teeth, as people often call them, the 
development of milk teeth is not so advanced as 
in the front of the mouth. Behind the last 
temporary molar a very small part of the crown of 
the first permanent molar is calcified when the 
child is born. At that time, too, on the tongue 
side of each temporary tooth there can be found 
the germs of other permanent teeth in process 
of formation, although not yet calcified. We thus 
see that the temporary teeth are dependent for 


London Dental Hospital. 





fetal life, and that the permanent teeth depend 
on conditions present during the later months o 
pregnancy and the early years of post-natal jij 

Any septic focus present in the body of the 
expectant mother will affect the fetus via the 
placental circulation, and the child may be bom 
a weakly specimen of humanity, owing to th 
maternal supplies being impure; a bad condition 
of the mouth of the mother is sufficient to affect 
the child in this way. Cases have been recorded 
where mothers have had a debilitated child. and 
after treatment of the mouth condition |ate 
pregnancies have resulted in the birth of pertectly 
healthy children. Obviously if a child does not 
receive healthy ante-natal supplies it is handi- 
capped at the very beginning of life, and unfitte 
to withstand the onslaught of the many infections 
to which every human being is exposed. I wish 
therefore to urge the necessity of early dental 
treatment for all pregnant women. , 

As a help towards the proper calcification of the 
teeth and bones of the jaws of a child the mother's 
diet during pregnancy should contain a plentiful 
supply of fresh food such as milk and green 
vegetables and fruit. An inadequate supply of 
milk in nursing and pregnant mothers is, strangely 
enough, often found in country districts where 
farmers send the bulk of their milk into the towns, 
and are loth to supply the needs of their poorer 
neighbours. To meet the difficulty of the situa 
tion the keeping of goats can be recommended. 

Amongst other effects oral sepsis may bring 
about defective lactation, and a mother’s milk 
may be either insufficient in amount or defective 
in quality, or possibly both insufficient and defec- 
tive. The effect of this on the child will be shown 
by loss of weight, vomiting or other digestive 
disturbances, and restlessness. By the treatment 
of the mouth of the mother these adverse signs 
in an infant may be caused to disappear, so that 
dental treatment at this stage is all important 

As briefly as possible I will now deal with some 
dental conditions which produce a septic mouth, 
for I think an understanding of the general pm- 
ciples will enable us to guard against disease in 4 
more efficient manner. 

Let us consider first dental decay, or caries. 
This process is begun by food in contact with the 
teeth undergoing fermentation and acid substances 
being produced; these dissolve out the lime salts 
with which the enamel and dentine are impreg- 
nated, and a small cavity is formed where other 
bacteria accumulate. These, in their turn, grat- 
ually remove the organic material of the tooth 
until the soft central part of the tooth is reached, 
and, in its turn, infected, pain, varying in amoutl 
accompanying the process. The foods which 


| especially cause this acid formation are thos 


containing starches and sugars. Acids may be 
taken into the mouth as food, but do no ham, 
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The Teeth of the Expectant Mother and the | 


Child.— Con? 

as they stimulate the secretion of saliva which 
cleanses the teeth of debris. I wish to emphasise 
the fact that it is the stagnation of the acid food 
in contact with the teeth which leads to the 
eginning of decay. If starchy sugary foods are 
followed by other soft pulpy foods, these tend to 
ding round the teeth, but if followed by coarser 
more fibrous food the softer portions are removed 
in the masticatory process, and the mouth is left 
in a clean condition. ba 

The best time to treat a decaying tooth is in 


” the early stage, before the central part of the tooth 


becomes involved in the disease; the softened 
material can then be removed and replaced by 
good filling which will enable the tooth to be pre- 
served for years. It is far less trying for the 
patient at this stage, as the operation is then much 
simpler and quicker, and the patient’s nerves have 
not been upset by loss of sleep owing to toothache. 

If the decay is allowed to proceed without 
attention, then in course of time the acute pain 
ceases and the tooth appears to settle down, but 
later becomes very tender to bite on by reason of 
the infection extending through its centre to the 
tissues surrounding the root, and a severe dental 
abscess may result; this may become chronic, 
small doses of infective material constantly 
passing into the blood-stream and affecting the 
general resisting powers. It is essential that teeth 
which are doing continual harm in this way should 
be removed if they cannot be otherwise satisfac- 
torily treated. There is a belief that teeth are 
more susceptible to caries during pregnancy, as 
for instance the old saying “‘ For every child a 
tooth.” This appears not to be founded on fact, 
such research as has been done with a view to 
clearing up this point tending to show that the 
popular belief is not to be relied on. 

(To be concluded.) 


THE PULSE AND THE STETHOSCOPE. 

Counting the pulse we owe to Nicolas de Cusa (15th 
century) who used the laborious method of weighing the 
amount of water run out of a water clock whilst the pulse 
beata hundred times. The true significance of variations 
of the pulse-rate and their relationship to temperature 
are not yet fully understood, and offer a useful field for 
further investigation. 

In the early part of the 19th century a young French 
physician, Laennec, introduced a startling innovation, 
the stethoscope. Desiring one day to listen to the chest 
of a somewhat well-covered female patient in order to 
avoid the close contact necessitated by the method of 
direct auscultation, he conceived the idea of rolling a 
piece of parchment into the form of a tube and applying 
one end to the patient’s chest and’ the other to his ear. 
This was the precursor of the stethoscope, and enabled 

ennec to discover the signs whereby such affections of 
the chest as bronchiectasis and pneumothorax could be 
diagnosed.— From the Practitioner. 





A cheque for £17,456, the result of a bazaar and of 
collections in Cumberland, has been presented to the 
Cumberland Infirmary, Carlisle. 


| 
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SKIN DISEASES IN INFANCY. 


(conclude d) 


To turn to some other skin diseases. There is 
a scurf disease on the head of young children, a 
yellow scale ; this occurs particularly if the mothe: 
has a scaley head and has infected the child. It is 
a common nursing practice to try to remove thes« 
scales with olive oil; I think if there is one thing 
that is likely to convert this into a nasty wet mass, 
it is olive oil. Babies’ skins will not stand strong 
soaps, but the scalp skin will stand a stronger : oap 
than any other part; it is best to use a soap lather 
to remove the scale, then dry well, perhaps with a 
little methylated spirit. 


You may be in attendance on a case of eczema 
in children. The disease tracks down from the 
scalp to the face, exudation and streaming with 
puffing may occur ; these are tough cases to tackle. 
The disease may remain limited to the face, or it 
may pass downwards to the body, and if it reaches 
the groin, the irritation of the red rash may make 
the child unable to sleep and great trouble may 
ensue. Don’t put the child in a bath; keep the 
skin of the groin as dry as you can; don’t let 
the urine macerate the groin. A great deal of 
harm is done by not changing the child often enough, 
also by improper clothing; nothing irritates a 
child’s tender skin more than a thick flannel 
binder. If a child has a skin disease cotton is 
best next to the skin, with woollen garments to 
keep out the cold outside. An older child will be 
much more comfortable if it is kept in the open 
air as much as possible; a child will probably be 
able to sleep in its perambulator out of doors when 
it cannot if brought into a hot nursery. If kept 
comfortable the redness of the skin soon goes, 
and if you see it beginning to peel it is a good sign. 
Nurses are not often lectured on skin diseases and 
the knowledge is only picked up after a long time. 


There is another condition that occasionally 
causes a rash in children, and that is syphilis. 
But if a child gets a cold in the head with snuffles 
or gets a bit of impetigo you must not think that 
the child is syphilitic. I have known many cases 
of trouble in a home because a nurse has told a 
mother that a child is syphilitic. The best thing 
to do is to consult a doctor; even a doctor is often 
afraid to commit himself. 


In reply to a question as to the disinfection of 
nurses who have to take many cases, Dr. Heath 
replied: It is a matter of great difficulty where 
a nurse has to do a large area and has no assistant 
I have spoken of the ideal thing, when a nurse 
should be taken off duty and isolated until the 
lesion is healed. The best thing is to have a 
reserve of nurses, but that has its financial side: 
still, not only may such cases occur, but nurses, 
being only human, may require a holiday. 


*Paper read at the Gloucester Nursing Conference by 
Dr. Douglas Heath. , 
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DISEASES OF CHILDREN.* 


NLY a few diseases are really peculiar to 
O children, such as pyloric stenosis, atelec- 
tasis, coeliac disease, rickets. The child 
is not a miniature adult; the difference between 
a sick child and an adult is shown in the re-action 
to infection; if one member is sick the whole body 
is sick too, as there is not the same localisation. 
In pneumococcal-arthritis infection, for instance, 
the whole body re-acts, the face is flushed, there is 
rapid movement of the alz nasi, and if not quickly 
cured a general infection will arise. In tuberculous 
infection a child does not develop phthisis like an 
adult, but frequently acute miliary tubercle. The 
phthisis of adults does not develop in children 
until after the 10th year. In rheumatic infection 
not only the joints are affected, but skin, nervous 
system, throat and heart. The younger the child 
the more generalised the disease. 

The special characters of children’s diseases 
call for the services of the physician and surgeon. 
Similar causes produce such differing results in 
child and adult that there may appear to be two 
different diseases. In place of the rigor of an adult 
there is convulsion in a child; almost the only time 
a child has a rigor is in bacillus colt infection of the 
urinary tract. Disorder of the stomach will cause 
a convulsion. Poliomyelitis, chorea, scurvy and 
meningitis are diseases which are much more 
common in children. In, chorea the child may not 
be able to use a limb much, but it will convert this 
into absolute paralysis. 

Chronic disease in children 
infantilism, e.g., cardiac disease. 

Scurvy is limited to children above six months; 
rheumatism from six years upwards, never seen 
under three and rarely under five. Dr. Still 
however has reported a case in a baby. A baby 
complaining of rheumatism has probably scurvy 
or poliomyelitis. 

Exophthalmic goitre is very rare, gout unknown, 
carcinoma is almost non-existent in the child. 
Children make remarkable recoveries, may be on 
the verge of death and suddenly recover, or vice 
versa. A child with a temperature of 105 may seem 
quite comfortable, smiling, and sucking its thumb ; 
a smiling child probably is not going to die. In a 
child stridor is caused by diphtheria or retro- 
pharyngeal abscess; in the adult it is usually 
caused by a malignant growth. 

Feeding of children is of great importance, 
often a matter of life and death. Some children 

suffer from negativism ; they will spend hours over 
their food, and if sympathy and distress is shown 
by the mother, this increases, and the child may 
vomit. The way to deal with the child is to insist 
upon no notice being taken of the condition, and 
upon food being taken; even if the child vomits 
it must not be fussed over. 
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X*Lecture by Dr. Parsons, Consulting Physician, Chil- 
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In clinical examinations nurses can help greatly 
they must tell the mother to speak of the docty 
as a friend, not hold him as a threat over the child 
which naturally makes it difficult for the docty 
to get the child’s confidence. In examination 
children students should watch a good nurse 4 
child is better seen undressed. One should play 
with the child, talk to it, make fun, stroke the head 
and thus feel the anterior fontanelle: one should 
never stare at the child or appear lost in thought: 
never laugh or be abrupt. With warm hands 
examine the abdomen first under the bed clothes 
never omit to examine the throat. Watch the child 
without appearing to do so; general impressions 
are very valuable. The history is most important 
and the docter should get it from the nurse jf 
possible, for symptoms are often suggested to the 
mother by friends. 


MEDICAL NOTES. 


Angina Pectoris. 


Concluding an article in the Lancet, Sir Clifford 
Allbutt says :—My principle of cure in angina 
has been, and still is, to treat the case as if it 
were one of aneurysm—namely, by absolute rest 
of a duration proportionate to the severity, and 
the stubbornness, of the case. Not many patients 
are able, if willing, to betake themselves to bed 
and to immobility for weeks or months, but thos 
so able have their reward. The patient is allowed 
to read peaceful books and journals, but not to 
play games nor to entertain guests. Treat angina 
pectoris then as you would an aneurysm, but with 
far brighter hope of a successful issue. 


Insulin. 


The position of insulin, in which nurses are natural- 
ly. keenly interested, are summed up in the Lance 
as follows : An internal secretion has been isolated 
from the pancreas for practical use which has, for 
better or for worse, a potent effect on the sugar- 
content of the blood. . . . Its power for harms 
good evidence of its specific efficiency. .. 
Evidently insulin should never be given during 
periods of abstinence from food, as even the 
accidental omission of a meal expected to follow 
a dose may lead to harm. . As yet there is n0 
satisfactory evidence—time has hardly allowed 
of that —to show that diabetes in its most serious 
forms can be completely cured by insulin. Under 
insulin treatment tolerance may and does altet 
in the direction of improvement ; it does not 
necessarily do so; it*has even changed for the 
worse. 
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“CHANGE OF ADDRESS.” 

ANY nurses are rolling stones, often through 

M necessity, sometimes through temperament. 

A nurse may, for instance, on leaving her 
training school, take a room. This address is 

‘ven to her friends and doctors ; a little later 
she takes a post at an institution and sends the 
change of address to everyone. But, alas, the 

t may turn out to be impossible, and she leaves 
it: her room having been let, she takes another. 
This address is then sent broadcast. But a call 
comes to her to live with a relative who needs help 
—another change! When she is free again, she 
goes to a nurses’ club (new address). She then 
takes a“ permanent "’ private case (new address), 
but in a few months her patient dies. The club 
is full; she gets another room (new address). 
Unable to find a case, she takes up work at a 
nursing home (new address), but after a year finds 
the work uncongenial or too heavy, and again 
takes aroom (new address) while she looks round. 
Finally she takes up district work (new address), 
but after two years is moved to another district 
(new address), and a little later, having obtained 
a better-paid post as health visitor, she moves 
again (new address). 

This is not an unusual case. From the nature 
of her work a nurse is liable to many changes, and 
sometimes, if she is in the Services or engaged in 
mission nursing, she goes far afield. How many 
nurses have lost touch with their friends because 
of their continually changing addresses? How 
many important letters, perhaps with offers of 
work, have gone astray? It is not always easy 
to remember all to whom we would like to send a 
reminder, and in addition a busy institution or a 
careless landlady may omit to re-address letters 
or may simply return them to the post marked 
“Gone away.” 

What a feeling of rest and security to have one 
permanent address to which letters may always be 
sent and where they will be safely kept and sent 
on at any given time to any address. It means 
sending a change of address to one person instead 
of to twenty or more. 

This simple solution of the problem is within 
reach of every nurse through THE NURSING TIMES 
Permanent Address Bureau, which has been 
established solely for the convenience of our 
readers. For anominal sum the nurse may have all 
her letters sent to this office, and may feel sure that 
they are safe, and that they will be immediately 
sent on to any address. The terms for this real 
boon are 5s. a year. For subscribers by post to 
Tue Nursinc Times the. fee is 2s. 6d. 

All the nurse has to do is send her fee, state 
where she was trained, and always keep this office 
informed as to her present address. ‘‘ Permanence, 
Promptitude and Privacy” is the motto of our 
Address Bureau, which has already proved itself 
” be a boon of the greatest comfort to many 

urses, 
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NURSING IN EASTERN EUROPE. 
ISS DOROTHY NICHOLLS read a paper at th 
M recent Nursing Conference on her experiences while 
nursing in Eastern Europe. During the war she 
nursed in Russia, and was acquainted with both Petro 
grad and Moscow hospitals, and later she studied nursing 
problems in the Baltic Provinces—Esthonia, Latvia 
Lithuania. 

In Russia, as in other countries, nursing was originally 
undertaken by religious bodies, but in time they learned 
the need for scientific training. The Red took 
up organised training and in Russia a Red Cross on the 
bib of the apron indicated a fully trained nurse. She had 
had to explain this position carefully to those who came 
from England. The training bodies were non-religious 
orders of sisters; many were highly trained women and 
members of the aristocracy. The Red Cross training was 
very thorough and all given in hospital, both theoretical 
and practical. No titles were given to mark progress- 
all were pupils, then sisters. To wear the Red 
without having gone through the training rendered one 
liable to imprisonment. There were no menial duties 
The training was for one year and included a dispensing 
course and a course in the x-ray department. The 
trainee might continue as a regular sister or she might 
retire to her home life, but would return to the same 
position in time of war, or urgency 

At the end of her training, the sister got her ‘book,’ 
which was something equivalent to a passport It 
became a record of her training, testimonials posts held 
and pay received. The sister who continued nursing 
had to undertake part of the housekeeping, or some other 


Cross 


Cross 


duties. The head sister never had the same control ove 
the staffashere. Allthe ward work was under the medical 
superintendent. There was no regular night work for 


nurses; they took one night a time every ten days, and 
they had a bed to which they might retire. The pay was 
{4a month and a holiday of one month in the year 

All the work was more casual than in England All 
menial work was done by cedilka. These had a stiff 
training ; they washed the patients, made the beds, pre 
pared the meals, washed the theatre and the wards and 
helped in minor dressings. Then there were feldschers 
something like our orderlies. They were very capabk 
men and sometimes in out-lvying country districts had 
to act asdoctors. Lastly, there were the hospitaL porters 

Hospitals were generally built in large gardens. Each 
block had its own special purpose and its own sister-in 
charge. 

All were included in the same grounds-——general mid- 
wifery, fever, tuberculosis, massage, children. The 
arrangement offered scope for a wonderful training school 
The lecture halls were far better equipped than here and 
had every model possible. There was no outdoor uni 
form, only the cap which was a handkerchief with Red 
Cross on it pinned under the chin. Indoors all wore 
white, and the walls were white with no decorations 
The lockers were untidy as patients were allowed to keep 
all their belongings by them. There wasa bandage room 
which was kept as sacred as a theatre. All cases of 
changing dressings were taken there, and bed cases had 
their sheets changed there. This system reduced the 
worry in the ward overasepsis. The theatres were always 
kept strictly and severely clean, but the other sanitary 
arrangements were almost impossible and the utensils 
also. Baths onthe other hand were lovely and beautifully 
kept. No baths were given in bed, but in the bathroom. 
Patients were lifted on to the bath table. 

Sisters’ sleeping quarters were overcrowded and the 
comfort of the staff was not considered. There was no 
sitting room. Medical and nursing staffs dined together, 
or rather they went when they could within an hour to 
the same dining room. 

Nurses had a lecture every day, and went into town for 
any lecture their own hospital did not cover. There were 
plenty of people to do the nursing in these provinces, but 
it would be better for one or two trained in other 
countries to go out and organise a better curriculum. 











VICTORIA HOSPITAL, 


HE Victoria Hospital, which has 64 beds, was 
I built to commemorate the fiftieth year of Queen 


Victoria’s reign It stands in Warrior Square 
i quiet and restful part The matron, Miss Maud Parsons, 
A.R.R.C., was trained at St. Thomas’s Hospital, was 


sister at Leicester Royal Infirmary, and served for four 
years at the North Evington Military Hospital, Leicester 
during the war. She has just been appointed matron 
of the Royal Infirmary, Huddersfield The staff con 
sists of matron, four sisters, one of whom is night-sister 
four trained staff nurses, thirteen probationers, and two 
district nurses who work from the hospital. There isa 
resident medical officer and there are nine visiting 
physicians and surgeons 

Miss Parsons succeeded Miss Radburn as matron in 
1920, and has had a busy time with much responsibility, 
for many improvements and enlargements have taken 
place 
~ The wards are comfortable, bright and well lighted 
The new wards for women are most attractive, being fitted 
with every modern convenience—sinks with arm taps in 
the wards for ‘scrubbing up and beds made to 
wheel into the grounds; the bright green of the lower 
part of the walls and the cream above, make them very 
artistic. The two wards can be connected by dividing 
doors for easy supervision. The children’s ward, with 
13 cots, has been redecorated and is like a big nursery; 
the quaint pictures round the walls are of unlimited inter- 
est to the small inmates,and in sunny weather the ward is 
almost deserted, the children being wheeled into the garden 
where sunlight and fresh air form a large measure of their 
treatment. The out-patient department is all new and 
contains a small theatre for minor operations, a massage 
and treatment room for pensioners and civil orthopeedic 
patients, dressing rooms, a new dispensary, physicians’, 
surgeons’, dentists’, and nurses’ rooms. The kitchen is 
large and serviceable, and there is an excelient cook. 
\ new wing has been built for the increased staff, in which 
the white rooms with pretty curtains and cupboards look 
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AIR CUSHION CO., Ltd., 


AXIMUM comfort and certain safety for Dept. D., Clifton St. Works, Newton Heath, 
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wonderful invention. The air inside the mattress 7519 Manchester SCACO, Manchester. 
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Victoria Hospital, Southend—éont. 

able help to the hospital; some idea of their 
industry may be gathered from the fact that they pre- 
served 6,000 eggs in 1921. It is hoped to open the new 
wray room as soon as funds can be got to buy a new 


apparatus. . . 

The hospital has bought enough ground to build wards 
for 36 more beds to increase the number to 100 and to 
make it a training school for nurses; Miss Parsons hopes 
it may be recognised by the G.N.C, even now, as there is 
excellent medical and surgical training a nd the nurses 
have lectures and very good experience, doing the work 
done by students in larger hospitals. We hope the great 
progress of the last years will go on and the vacant ground 
soon contain well-equipped wards. 


js an invalu 


NURSES’ MISSIONARY LEAGUE. 


T the twentieth anniversary meeting of the League 
A last week Miss Darbyshire (University College 
Hospital) spoke on“ The Minto Nurses in India,”’ 
to whom many British subjects owed their lives and 
health. There are now eighteen branches scattered all 
over India. The work is very varied and interesting. 
One call may be to a railway hospital a long distance away, 
to which the nurse will go in a special carriage attached 
to a light engine, taking her tent and accompanied only 
by her Indian servant; another case may be ina Rajah’s 
palace, who is enlightened and wishes for the best 
nursing for one of his family, where the journey will prob- 
ably be made on an elephant or in a tonga, but perhaps 
ina magnificent Rolls-Royce car. The next case may be 
a man with typhoid in a lonely, far-away bungalow, and 
an absence of many of the so-called necessaries of life. A 
Minto nurse, with a love of adventure and the missiouary 
spirit, will take the rough with the smooth, and the nurse 
who is used to making effort and to surmount difficulties 
will do the best work. Although it is not so absolutely 
necessary as in former days to learn Hindustani, it is very 
valuable, as it is then so much easier in every way 
to deal with the servants. There is a call for nurses of 
the right sort who will go out not solely in the hope of 
a “ good time,”’ but determined to do good work. They 
must be fully trained with C.M.B. certificate and a know- 
ledge of tropical diseases and private nursing is very 
desirable. The engagement is for three or five years at 
£90 a year, and liberal allowances for holidays, sickness, 
provident fund, etc. 

Dr. Thomas Cochrane said that the effect of the work 
of trained nurses amongst the Chinese was being seen in 
Pekin. The keener the Christian the keener the work. 
Although there were now many nurses, and fine hospitals 
where such nurses as Mrs. Hughes, Hong Kong, and Miss 
Hope Bell, Hanchow, were working and teaching native 
nurses, there were still large areas untouched where 
English nurses would be welcomed with smiles, and what- 
evertheir difficulties they would ‘‘ get back more than they 
could give.”’ ; 

In the evening Miss Maud Lamb spoke about her work 
a8 nursing sister at S. Catherine’s Hospital, Amritsar, 
and specially emphasised the reliability of some of her 
Indian nurses and related how they, with an Indian 
woman doctor, had kept open the hospital when she and 
the rest of the English staff had to leave the city owing 
to the riots four years ago. : 

_At the evening meeting a message was sent to Mrs. 
Starr, who had been a member of the N.M.L. since 1908, 
and all the time closely linked with the League. 

The League is felt to be a bond of fellow ship between 
members all over the world, and has largely influenced 
members to offer for missionary service. Thirty-six 
members sailed for the mission field during the “past 
twelve months, and never have there been so many keen 
volunteers in hospital. Encouraging accounts were also 
=_ of the branches in hospitals, many of which are now 

oroughly established, and are undertaking a variety 


of activities. 











THE C.S.M.M.G. ANNUAL MEETING. 


HE Chartered Society of Massage and Medical 
Gymnastics held its fourth annual meeting on 
April 28th Speaking of its activities, Dr. Men 
nell said there were now 4,747 registered members, and 
the Appointments Department last year found work for 
223 members. Pleasure was expressed at the recent 
appointment of a member to organise a massage and 
remedial department in connection with a medical school 
in China -the first of its kind. Other members were 
going abroad to start private connections, in South 
America,etc. At home, lecture centres were being formed, 
the most recent in Belfast The question of 
propaganda with a view to furthering the employment 
of members was ably raised by Miss Stanton She 
submitted that an official propagandist to the Society be 
appointed ; that special advantage be taken of the oppor 
tunity of next year’s British Empire Exhibition, in the 
way of practical demonstrations, etc., and that a keen 
alertness be maintained by the Society to new openings 
for work, both at home and abroad, in connection with 
health resorts, etc. Miss Kirby spoke on “ the average 
number of cases treated in a day What, she asked, 
was a fair aggregate ? The personality of the masseuse 
had to be taken into consideration; some could work as 
well, if not better, at high pressure; others could not 
maintain an equal standard of work for more than a 
limited time. Then the patient's standpoint had to be 
considered, in neurological cases especially. So that it 
really became a personal equation with two indeterminate 
factors. The problem of “ fees in private practice ’’ was 
referred to by another member. Could standard rates 
be adopted for other than the ordinary fee of 7s. 6d. a 
treatment, for what were known as “ reduced fees ’"’ and 
“low fees’’? In discussion it was stated by a Birming 
ham member that when 5s. was accepted for a treatment, 
it was not termed a “ special ’’ fee on the account, and a 
London member instanced her work in a poor district, 
where, on the advice of the doctor, 3s. 6d. was the usual 
charge made, and at this figure there was no lack of 
patients, but rather more than she could cope with 
The chairman spoke briefly on ‘‘ the progress of the 
Red Cross Clinics.’’ Mr. Smith read a short report on 
the “‘ massage treatment of insured persons Some 
headway had been made, he stated, in securing the co 
operation of the Ministry of Health in the 
societies unable to allow massage benefits 


case of 





HAMMERSMITH D.N.A. 


The move to the Nightingale Shore Home in Mall Road 
was the mostimportant event ofthe yearfor the Hammer 
smith D.N.A., which held its annual meeting last week 
Sir Bruce Bruce-Porter said nobody knew the value of 
a nurse’s service more than a medical man, and there was 
no class that combined the best traits of womanhood as 
nurses did in their unselfish work from start to finish 
The report showed that over 30,000 attendances had been 
made at the Treatment Centre by L.C.C. school children 


in addition to the large amount of work done on the 
district 
During 1922 nine new associations were affiliated to 


the O.V.J.I. and ten nurses received the badge for 21 
vears’ service. Miss Hughes, Miss Drysdale and Miss 
Fowler had been co-opted on the Committee as nursing 
experts 


The S.P.G. provides for the entire support of 23 nurses 
in India and China. 


The Minister of Health states that the matter of health 


visitors salaries is being considered 


A fete in aid of the funds will be held by the General 


Lying-in Hospital Nurses’ Association on May 24th 
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REGISTRATION CLOSING DATE. 


There are reasons for believing that there are still a 
considerable number of nurses who are either ignorant 
of the fact that the period of grace for the registration 
of existing nurses comes to an end on July 14th of the 
present year, or, not being ignorant, are under the 
impression that they will be able to register somehow 
or other even after the period of grace has expired 

An existing nurse is, according to the Act, a nurse who 
was for at least three years before the first day of Novem 
ber, 1919, bona-fide engaged in practice as a nurse In 
attendance on the sick under conditions which appear t 
the Council to be satisfactory for the purposes of the 
provision of the Act and has adequate knowledge and 
experience of the nursing of the sick. The rules made by 
the Council under this section of the Act are too lengthy 
for insertion here; they can be obtained at the office of 
the Council, 12, York Gate, Regent's Park, London, N.W.1 

Any nurse eligible under these rules who fails to apply 

for registration before July 14th next will not be abl 
to be registered except by passing the Council’s examina 
tions after having undergone a training of at least three 
years in a hospital approved by the Council. The first 
of the final or qualifying examinations will be held in 
July,1925. 
” Intermediate Nurses are nurses who began their training 
on or after November Ist, 1916, that is to say, too lat 
to complete a three years’ period of nursing befor 
November Ist, 1919. These nurses will be able to registe1 
without undergoing the Council's examinations provided 
they apply for registration before July, 1925, and produc« 
a certificate that they have had not less than three years 
training before July, 1925, in a hospital, voluntary or 
poor law, approved by the Council. 

The foregoing statements refer to nurses who wish to 
register on the general part of the register, but so far as 
the dates of the expiration of the periods of grace for 
existing and intermediate nurses are concerned, they 
apply also to nurses who desire to register on the supple- 
mentary parts of the register for male, mental, sick 
children’s and fever nurses ; 


WHERE TO REGISTER. 


ENGLAND AND WALES.—12, York Gate, Regent's Park: 
London, N.W. 


SCOTLAND.—13, Melville Street, Edinburgh 

IRISH FREE STATE.—33, St. Stephen's Green, Dublin 

NORTHERN IRELAND.—118, Great Victoria 
Belfast. 


Street 





‘ STUDY THE “ADS.” 


Every wise nurse is making holiday plans. We not 
that several attractive places are advertised in our pages 
this week-——Jersey and Cornwall sound delightful, while 
for the adventurous there are caravans on the Sussex 
coast or a holiday camp in Norfolk. 


Our small advertisements also contain particulars of 
sister-tutor and midwifery scholarships for clever nurses, 
of several matronships, and of course of free lectures for 
nurses in London on venereal disease. 





Mr. Cecil Rowntree, F.R.C.S., writing in the . Lancet 
says, speaking of cancer and the urgent need for reporting 
the smallest nodule to the doctor: ‘ It is the small and 
insignificant tumours that must engage our attention. 
The sort of case I have in mind is a rounded mass, perhaps 
a quarter-of-an-inch in diameter, movable in the breast, 
with no enlargement of axillary glands, no retraction of 
the nipple, and with no available history beyond the des- 
cription of its accidental discovery.”’ 


EXISTING NURSES AND COLLEGE, 
On Tuesday last The College of Nursing representatives 
put the following arguments before the Parliamentary 
Medical Council :— : 


As in 1900 it was universally understood that some 
hospital training was recognised as necessa ry, even theneh 
a three years’ training in a hospital containing a certain 
number of beds may not have been considered essentia) 
and in consideration of the fact that the State registration 
of nurses is not compulsory, no appreciable hardship wil] 
be inflicted upon those women who will continue to be 
employed without the hall-mark of 
conferred upon them. 

fo prevent untrained women from working for pay- 
ment is not in the minds of the Council, but for the State 
to grant the technically unqualified women a legal title 
to practise as a registered nurse is felt to be misleading 
to the public and the medical profession, and unfair to 
the large body of nurses who even long before 1900 made 
efforts and sacrifices to obtain some systematic training 
from authorised bodies 

With reference to nurses working even fora considerable 
number of years in nursing homes, since 1900, the Council] 
feel tha,t these homes being frankly carried on for profit, 
it is outside their purpose and possibilities to undertake 
the training of nurses. 

The Council of the College feel very strongly the 
importance of all organised nurse societics giving to the 
newly-elected General Nursing Council every support 
possible in order to assist it in successfully carrying out 
the provisions of the Nurses’ Registration Act, and they 
recognise that the Council having been so. constituted 
as to represent the public, the medical profession, and 
the nurses, it is their duty to assist them in maintaining 
the standard they have recently laid down for the 
admission of existing nurses to the State Register. 

The College of Nursing was established in 1916, and its 
Council is entirely elected by a postal ballot by the 
nurses themselves, now numbering over 22,000, so that 
as its register shows, it is more widely representative of 
the profession than any other body of nurses in this 
country. 


registration being 


4. surgeon writes in the Referee The refusal of the 
new General Nursing Council to register a large number 
of the existing nurses shows that this Council has inherited 
the narrow-mindedness of its predecessor. The G.N.( 
says, in effect, ‘ the first State register is reserved for those 
nurses who have learned their work in the manner laid 
down by us. Nurses who have acquired their knowledge 
in any other way will not be registered.’ 

‘“ A year in a cottage hospital of only ten beds is to be 
accepted, while many years’ training in a g¢ neral nursing 
home, double the size of a ten-bed cottage hospital, is to 
be rejected. The unfairness of this decision will be obvious 
to every medical man of long experience. Many of my 
best nurses, past and present, have been trained solely 
in general nursing homes. The G.N.C. has quite failed 
to grasp the intention of the Nurses’ Registration Act 


American Army chemists claim that colds and influena 
\ : 
vield to weak chlorine gas in the room, and paresis to the 


deadly Lewisite gas. 





~ . . > . shy 
Twelve cubicles at Guy’s have been set apart for insulia 


(diabetes) treatment for patients of moderate means 





Several articles on diabetes appear in the Bris 


Medical Journal of April 28th. 





Warm underclothing, thick wide boots, warm bedroom, 
few stairs, long nights, a day a week in bed, no exposure 
to rough weather, ordinary diet but moderation in liquids, 
light exercise, light work—are the chief points in the 
nursing of heart cases enumerated in an article in the 
Lancet. 
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To Keep 
Beautiful 


VERY girl knows that summer 
days—however enjoyable— 
are a great menace to skin beauty. 
“Screwing up” of the eyes causes 
lines, wrinkles and crowsfeet, and 
heat causes the complexion to be- 
come dry and rough. 
To prevent this, and to keep the 
Skin always young and fresh, soft 
and clear, simply use 


EASTERN +FOAM 
VANISHING CREAM 


—just a little gently massaged into 
the skin before powdering in the 
morning and before retiring at 
night, 


‘ EASTERN FOAM’ receives glowing 


testimonials from all users. 


Miss Thelma Murray, the well-known British 
Film-actress starring in ‘‘ Creation,'’ etc., writes— 
“From the first day of using ‘EASTERN FOAM ' it has 
never been ab.ent from my dressing table, nor will it 
ever be," 
WITH finer weather with us, and the sun daily 
growing stronger, guard against complexion 
ravages and 



















\W Away at home, 
Wd: Use ‘EASTERN: FOAM’ 


FREE BOXES 


toenable ail to try the excellence of ** The Cream of Fascina 
tion” will bé given to all Nurses sending addressed envelope 
together with professional card. These dainty aluminium Free 
omes aie just the vight sive for the uniform 
pocket or handbag. Send NOW to The British 
Drug Houses, Ltd., (Dept. B.), 16-30, Graham 
Street, London, N.1. 


LARCE POTS at 1/4 of all Chemists & Stores. 




































Shop by Post! Your 
BENDUBLE 


_- FOOTWEAR 
SENT POST FREE! 


If it is not convenient for you to call at the Benduble 
Showrooms and choose your new footwear, you can 
shop by post as thousands of others do, with absolute 
satisfaction. No transaction is considered complete 
until you are perfectly satisfied. 

All you need is the Benduble Footwear Booklet, which 
describes our special postal system, and illustrates the 
wide variety of styles in Benduble Boots and Shoes. 
With so many fittings in every size, it is an easy matter 
to get the exact shoe you require. 





| Design 2381 Design 2386 









Superior 
Glace 


Post Free 





| Design 
22B2 
Superior 
Glace 
Kid 





Post free 





While Benduble Boots and Shoes are the most 
comfortable boots and shoes made, they are smart 
and neat in design, and retain their trim shape, 
even after months of wear. They are made of the 
very best materials—are waterproof —and renowned 
for their long wearing qualities. There are no 
better values anywhere. 





SEND TO-DAY FOR BOOKLET 


It fully explains our Special Postal System and 
illustrates the various “ Benduble”’ styles. 


— Free on Application. — 


*‘BENDUBLE’ SHOE CO., (Dept. T.) 
Commerce House, 72, Oxford Street, 


(First Floor), LONDON, W.1:. 
Hours 9g to §.30 Saterdays, 12.45 


THE 
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The importance 
of soluble lactalbumen in 
infant feeding 


HE essential protein constituent of 

human milk is soluble lactalbumen. 
From the point of view of infant nutrition, 
cow’s milk in its raw condition contains 
an adequate quantity of this element, but 
in the milk foods hitherto available, made 
from cow’s milk by varied processes of 
desiccation, lactalbumen is rendered in- 
soluble, so that the protein content of the 
reconstituted liquid in no wisecorresponds 
tothat of breast milk. In the Trufoodspray 
process of desiccation, the temperature 
never exceeds 160°, so that the resulting 
food contains a high percentage of readily 
assimilable soluble lactalbumen. In this it 
is superior to any other product available. 


Samples adequate for full clinical trial will be 
sent post free on receipt of professional card. 


TRUFOOD LIMITED, THE CREAMERIES, WRENBURY, CHESHIRE 
London Offices : Lever House, Blackfriars, E.C.4 


T.F. 75-202 
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OUR COMPETITIONS. 


work Competition have our readers had an 
opportunity of making beautiful things for the 
double purpose of trying for a prize and helping a very 


N” since our Trained Nurses’ Annuity Fund Needk 


necessary fund. 

As we announced last wee k, our new competitions are 

toheip the Loughboro’ Junction Child Welfare Centre 
¢arted five years ago by Miss Olive Haydon and Miss 
Margaret French. 
é The work is extending very rapidly, and if we can help 
to raise £300 “ The Sussex Arms, which is‘ just the very 
thing for the Centre,"’ and has been approved by the 
Ministry of Health, can be acquired, and the work can be 
transferred to this fine building with plenty of room for 
doctors and nurses—and “ prams "’! 

At the sale of work to be held on June 19th, in the 
garden of 123, Loughboro’ Park, Brixton, three minutes’ 
walk from the present Centre, and two from the 
Arms,” we shall have a stall; the editorial staff will pre- 
side,and what we ask our readers to do is to stock the stall 
and to bring their friends to buy ! 

Complimentary tickets will be sent to all competitors. 
Admission one shilling, to be returned in goods, or “‘ tea 


* Sussex 





A Group oF TODDLERS, 


Needlework Competition. 

l—Smocked overall for child of three in linen or 
holland. 

2.—Embroidered frock, silk or muslin, hand-work 
throughout, for baby of twelve months. 

3.—Knitted Jersey for boy of four (wool.) 

4.—Tray cloth with crochet edgings, plain centre 
Prizes of 20s., 10s. and a book prize will be given in 
tach class. 

: Rules. 

hag for the Competition must have a small label 
th ing card size) attached to them securely, stating 
* class for which they are entered, the name and address 
Sone competitor. Parcels must have the word “‘ Needle- 
Pai written on the outside, and should be sent to the 

itor, NURSING Times, St. Martin’s Street, London, 


WC2 to atrive not later than June 14th. 
Cake and Sweet Competition. 
intake, ingredients not to cost more than 2s. 


_ Box of home me Ss Ss, i r i s t st 
* ade sweets, in ents not cc 
No ee ° gre die 0 0 2 


§.—Cake made with Glaxo. (Prizes offered by Glaxo.) 
Sof 10s., 5s. and a book. 








Rules, 
Card to be enclosed stating cost of each ingredient 
and name and address of sender 


All parcels to be sent to the Editor, Nursinc Times 
St. Martin’s Street, London, W.C,2, marked outsi 
* Cake or “ Sweets,’’ to arrive not later than June 14tl 


THE BRITISH NURSE IN PEACE AND WAR.* 

rhisisa book that will be read with the greatest interest 
As the author says, nurses themselves are too near the 
footlights to see impartially what their work is; in al 


histories we have to stand at some distance from event 
before we can judge them fairly Miss Haldane has ha 


great experience in the organisation of civil and military 
hospitals, and this book is no catalogue of facts. but full 
of information of a stirring kind 


A realistic picture is given of nursing in the days before 
and during, Florence Nightingale’s time,and of the wonder 
ful progress made since then. Miss Haldane sympathises 
with the spirit of the age in which we live and with the 
desire of nurses to make the profe ssion a 
for good to the nation More and 
depending on the great army of nurses, 
for the sick, but to build its national health, ti the 
babies, to protect its school children, to safeguard its 
citizens and workers, and to clear up the breeding places 
of disease wherever they may be 


greater powe! 
the country 
not only to car 


more 1s 


Sa ve 


found 


The life of a nurse is recognised as being full of adven 
ture and human interest, and many positions of re spon 
sibility and interest compare favourably with other pro 
But there must be the same 
educational background, cultured personality and 
point of view which are essential in other pr 
The profession must be a self-governing one, for 
self-government no profession can have self-respect or 
organisation In this connection Miss Haldane 
speaks very highly of the College of Nursing, which has 
done great things for the profession already—and of the 
Nurses’ Registration Act asa force for the 
ot nurses 


ftessions. solid 
broad 


fessions 


lor success 


without 


Loe od 


better education 


Of nursing in war Miss Haldane has had unique « 


DOT 
rt . 
tunities of knowledge, for she has served on the Army 
Boards of the regular Service and of the Territorial Army 


and the information she 
The war service of 


Nursing Service, 
fully accurate. 


gives is wonder! 


. : 
is described 


nurses 


from the early days of the crusades to the last great war 
and an account is given of the first great service we al] 
know as Queen Alexandra’s Imperial Military Nursing 


Service, the service of the red-caped women all Tommies 
come to love, with its small sister, the Naval Service; and 
then comes the young Territorial Nursing Service, which 
had its first baptism of blood in the year 1914, and, finally, 
the yet younger Air Force Service, 

The Territorial Army Nursing Service was at first 
designed to be the great nursing service for this country 
during the war, but nurses practically volunteered fox 
overseas service at once and were shortly called upon 
to staff general hospitals going abroad, hospital ships 
casualty clearing stations, ambulance trains, surgical 
trains and barges, to nurse Portuguese and refugees and 
to reinforce the regular Service. 

Very interesting accounts are given of the Australian 
New Zealand and American nurses who came so willingly 
to assist the Mother Country. 


The book is not only fuli of reliable information, but 
it will be an inspiration to nurses, for it points out the 
great importance of a good education and a thorough 
training in all branches of the profession. We recommend 
the book with the greatest confidence, for it is written by 
a sympathetic lover of nurses 


*By Miss Haldane, C.H., LL.D. (John 
Murray.) 


Elizabeth 
Price 7s. 6d. 





OUR TENNIS COMPETITION. 
f going to press the following fixtures 


p to the time of 
ve been arranged for the First Round West Middlesex 
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Westminster Infirmary, May 15th, at Isleworth 
Northern Hospital N. Eastern, May 17th, at South 

ttenham; Prince of Wales Southern, May 17th, at 
Dartford; Royal Northern St. John’s Wandsworth 
May 19th, at Wandsworth 

TENNIS RACQUETS. 

We would again draw the attention of those of our 

ulers who play tennis to the Burlington Tennis Racquet 
which we ventured to recommend last year, as a good 
racquet at an exceedingly moderate price This year 
Messrs. Leverett, Kearton & Co., Ltd., the manufacturers 
ire issuing an improved model at 37s. 6d. each, and from 
personal inspection we are sure they will give every 
satisfaction \ visit to Messrs. Leverett, Kearton & Co's 
showrooms at 79, Davies Street, Oxford Street (one 

inute from Bond Street Tube Station) will well repay 
the trouble 

A DELIGHTFUL CLUB. 

Viscountess Cowdray'’s College of Nursing Club in 
Aberdeen is intended for all nurses ani members of other 
professions. It is conveniently situated within easy 


distance from the city and beach, tramcars passing the 
door every ten minutes to and from the city. The house 
stands in two grounds, and includes flower 
varden and a tennis court The situation is quiet and 
with a fine view of the River Dee and surrounding 
The inclusive terms to members of the nursing 
2 2s. per week, and to members of othe 
Apply to the Superintendent 


acres otf 


sunny, 
country. 
prot ss1on are + 
professions /2 10s. per week 
secretary. 


Che King and Queen will on May 31st lay the foundation 


stone of the new obstetric block and nurses’ home of 
University College Hospital 
fhe Duke of York when he lays the corner-stone ol! 


Liverpool Infirmary Nurses’ Home on July 25th will be 
accompanied by H.R.H. the Duchess 
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MRS. STARR. 
In the June number of Outward Bound 


40 article » 
appear by Mrs. Starr describing the : 


OTK OF the Peshay.. 





Medical Mission She writes These hospitals 
always doing ‘ war work the blood-feuds whi 4 
\fghans carry on, and the frequent raids of the me 
tribes, supply plenty of big surgery, and bullet wound 
cases abound. On the surgical sick therefore 


operative work done is out of all proportion to the g,, 
of the Hospital or the number of the staff. It is interes . 
to note that in the same year the Blackburn Row 
Infirmary, for instance, with 150 bed “ 
and 5,300 out-patients; while Peshawar Mission Hospi 
with 106 beds, had 2,370 operations and a total of 35 (y 
out-patients. In the former there were visiting a) 
resident doctors, and the regular staff of sisters an 
nurses; in Peshawar one doctor, one Indian house-surgeor 
two British sisters, and some ten Indian lads in trainin 
is dispensers, dressers and ord rlies Facial operations 
bone grafting and laminectomy are not unusual, whik 
voitre, tumours and stone are very common. T he amount 
of eye-work is extraordinary At one hospital, the whol 
expenses of which are paid for by an Indian, and which 
can only be staffed and kept open for two months i 
each year, in 1920, in that two months, 1,241 operations 
for cataract were performed. Almost all are quite sy 
cessful, for the quality of the work is as unique as its 
quantity, and since practice makes perfect,. the mission 
coctor often becomes an expert surgeon anda Many-sided 











specialist 

Last year 780 major operations were performed at th 
Mission R.A.M.C. officers often go to see the work 
there, and one recently stated that in two hours spent 
in the Hospital he had seen more interesting cases than 
he had seen in two months in a London hospital 

The present doctor in charge is Dr. R a. H. Cox, who 
succeeded the late Dr. Starr, and Mrs. Starr is at presest 
the only European nursing sister on the staff ; 


A BRILLIANT COMEDY. 


fhe story of “ Isbael, Edward and Anne,” the comedy 
by Gertrude Jennings at the Haymarket Theatre, isa 
simple one. Edward (Mr. Allan Aynesworth) is a kinl 
if somewhat pompous politician; Isabel (Miss Lilian 
Braithwaite) is his beautiful and clever wife who wntes 
pulls wires; and Anne (Miss Margaret 
Bannerman) 3 
the pretty 


his speeches and 








a 


Bue 


uSi 


LaDy CowpRAY Ss ABERDEEN CLUB 





daughter who 
loses interest in 
her — secretanal 
work when she 
falls inlove with 
Stephen Audley 
the you tist 
Now Audley has 
s “ill his career 
carve, and hes 
self-made, his 
mother ng 
Mrs. Bucket the 
sempstress So 
Edward is hart 
on the young 
lovers, and it 
takes all Isabel 
clevernesstowis 
him round. The 
of this 









acting 

j 
dainty comedy 
1s perfect, am 


Miss Athen 
Seyler as Ms 
" i * 


Bucket 
masterpiece 





COLLEGE OF NURSING 


} i” Q° 
had 2,137 Operations 
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INGRAM’S 


HIGH GRADE 


WHIRLING SPRAYS 


“OMEGA” 


(Registered Trade Mark.) 


Fitted with 
Vulcanite Mount. 
14433/15. 

This Patent Mount produces 
by single pressure of the bulb 
Two Sprays which operate in 
opposite directions. 

Gives a full and strong injection 
and its cleansing facilities give 
comfort and satisfaction. 
Constructed upon latest scien- f 
tific principles. \ 
Guaranteed not to split. 


\ 


~Y 


Raine’s Patent 
Patent No. 














INGRAM'S BRITISH MADE 


WHIRLING SYRINGES 


¥ Ss. 
OBTAINABLE AT ALL CHEMIST 





THE 


9“ ECLIPSE” 


: 7 (Registered Trade Mark.) 





A Vaginal Syringe for 
self-cleansing purposes. 
Fitted with Highly 
Finished Vulcanite 
Mount. 


Made of High Grade 
Quality Rubber. 


Guaranteed not to split. 


Packed complete in 
Cardboard Box. 





a G. INGRAM & SON, Bim 
THE LONDON INDIA RUBBER WORKS, 
Established in London in 1847. 








HACKNEY WICK, LONDON, E.9 
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Harrods Wear for Nurses has 
earned an unrivalled reputa- 
tion throughout every branch 
of the profession. Attractive 
as these garments are they 
will also be found essentially 
practical and of a quality that 


will prove the value in wear {] 











| WELL-CUT UNIFORM DRESS 


(NU 142) t and bodice « 
to d ality washing Gingl 


46/14 
te 14/14 


WELL-TAILORED UNIFORM 
COAT. 


ty of stripe 





(NU 192) t ghly ert ea 
shrunk clot In Navy 

Cravenetted Cashmere 
In Gabardine Na 6). a 49 


LONDON SW1 


in S 


Take the Tube to 
Knights bridge 


HARRODS LTD 
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TRIPiNATE Most effective in all cases of Rheumatism, Sciatica, Neurasthenia, Insomnia, Hear. 


° a Troubles, Poor Circulation, Lumbago, Muscle Stiffness and Sprains. 
Contains Isobornylalyl-Pineole, the highly medicinal properties of which metra} 
SALTS through the tissues and muscles, doing their work effectively. - " 


Colourless and clean, has a delightful aromatic perfume, health giving and stimulating 
Retail from all 


Chemists & Drug . rs oe 
eg) ERIPINATE 
Z 2) omeour cunsrve BATH SALTS 


MAKE YOUR BATH A spa 





Enquiries for special terms, booklet and free sample are courteously invited hy 
COLE & WILSON, RAILWAY STREET, HUDDERSFIEI 


TCSCS433 


| 





a 
May 12, 1993 


ee, 8 





nurses mey tote | WRITE NOW FOR OUR NEW | tie chem 


iceuee | SPRING FASHION LIST. | s,m 


extra charge. Styles and Prices will appeal to you. | i™™°%*te weer. 
YZ 









Send to-day for a 
free copy of New 
Edition of N.S.A. 
Cuide. Contains 
Bargains in every- 
thing for Nurses’ 
require- 
ments. 








We invite you 
to call at our 
i Showrooms. 











The 
“CORINTH” 
Very fine Straw 
Hat with band 
and bow of good 
quality ribbon. 
Excellent value. 








Nicely finished, 
Quality and 
Value 
Unegualled 
































\ 
- * The ** TAKELEY” 


The A stylish Costume in Gab- 
ardine, Coat cut on the new 

i“ MATLOCK x»  low-waisted lines. The 
embroidery gives just 4 SUR- 

gestion of contrasting ¢ol- 
cmng Coat lined through: 
Piain tailored two 


The ‘LONDON ” 


A newly designed Uni 


form Coat in proofed N.S.A. APRON 


Coating Serge, Melton, 
Cheviot, Gabardineand Full shaped skirt, deep 


Most popular circular 
modelin proofedCoating 
Serge, Melton, Cheviot, 








hem, square pocket - Sk hed material 
r tte, all , 1 ps , 4 Sra ll irt, finis' 
Crav > round or square bibs, in — - . raven- felt In Navy, Nigget 
! Pe good quality material ey ore Beaver and Grey. 
Prices on application. Price 4/11. 


Prices on application Price 6 —— 
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OUR TEETH 


IR Harry Baldwin (surgeon-dentist to the King) 
S ave recently a very interesting lecture, illustrated on 

the blackboard, on the teeth—(a) their anatomy; (d) 
dental caries, cause, effects, natural and artificial pre- 
yention; (c) pyorihoea and septic inflammation of the 
sockets; (d) calculus (tartar). Teeth, he explained, were 
not bone but derman appendages, never unified to the 
pone. On the crown is the enamel, on the outside of the 
root is a thin external enamel (cementum), inside is the 
pulp (or nerve) canal. The ivory is full of parallel canals 
running from crown to the root , each containing jelly-like 
nerve-fibres. Outside the dentine (ivory) is the enamel, 
hard and inorganic, and yet brittle unless it has the ivory 
beneath. The pulp, full of blood vessels and cells, 
endows the ivory with life; when the pulp dies the ivory 
also becomes dead tissue. Between the bone of the jaw 
and the root is the socket (aiocolus), so full of blood vessels 
that it is not white, but pink. Between the two is the 
alocolar dental membrane, full of life, which unites the 
tooth to the body. Caries was the result of attack from 
without by micro-organisms which penetrated the hard 
enamel by secreting lactic acid decalcifying it, i.e., depriv- 
ing it of the lime salts, so that the matrix putrifiéd, 
burrowing, and at length making a hole they remained 
undisturbed in one spot, hence causing decay between 
the teeth and in any grooves behind them. Nature's 
way of prevention was by the chewing of hard food and 
by the saliva (of which we produce several pints a day) 
and which depended entirely on the diet. Stimulation 
of the nerves of taste and of mastication produced a large 
secretion during and after eating; fruit and vegetable 
acids stimulated the flow and quality. Insipid food meant 
decreased saliva, which should contain ptialin and alkaline, 
as an alkaline bath for the teeth neutraksed lactic acid. 
Carbohydrates, sugar, fine bread, sweet biscuits, were 
the worst for the teeth, feeding the germs and forming ‘a 
sticky pulp at the back of the teeth. Germs entered the 
pulp, it became inflamed and infected, pain, putrefaction 
and death of the pulp ensued. Poisons (ptomaines) were 
formed, and dental membranes near the root and even 
the bone of the jaw could be affected,e.g., when the pus of 
a neglected abscess (shown by a swollen face) penetrated 
the latter. Pus is discharged, there is an apparent cure, 
for pain ceases, but the process may go on for years, 
causing a so-called “‘ gum-boil.’’ The whole system suffers,’ 
as the poison is absorbed into the lymphatic stream, or is 
swallowed (altered by the gastric juices, but occasionally 
damaging the stomach). Stumps were nearly all dead 
and were invariably infectious. The germs (streptococci 
poisoned the whole blood, and could cause septicemia, 
theumatoid arthritis or general ill-health. The mouth 
should be kept in a state to masticate hard food, and the 
meal should not be concluded with carbohydrates but 
with fruit, as the saliva is being produced half hour after 
meals. The teeth and also the gums should be brushed 
with a salt solution :'a pinch of salt in half a glass of water, 
backwards and forwards, inside and outside. The gums 
will thus be vitalised, hardened, as soft spongy swollen 
gums favoured decay. Pyorrhcea was an infection of 
the gums and tooth sockets, and began on the surface, 
taused by the germs common to all. Tartar encouraged 
the lodgment of germs which, unchecked, affected the 
dental membranes and the bones of the jaw, causing 
looseness (though no pain is felt, as pyrrhoea usually 
attacks sound teeth). The gums should be pink and even; 
tedness and swelling were danger signals. The test of 
pyorrhoea was to squeeze the gums and discover if matter 
had formed. Tartar was dangerous when it was under 
the gums, and blood oozed from them was caused by 
deposits of lime salts. Teeth should be filled before pain 
was felt, and should be examined twice a year. Whole 
meal bread contained salts and fermented less easily than 
fine white, robbed of all vitamines. 


The date of the annual dinner of the Federation of 
Medical and Allied Services (12, Stratford Place, London, 

I) has been altered to Tuesday, May 29th. The Minister 
of Health will be the chief guest. 
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COLLEGE OF NURSING. 
| Seholarships. 

Six Sister-Tutor Scholarships are offered to College 
members, and a competitive examination will be held 
on June 9th. Completed forms and examination fee (5s 
must reach the Secretary, 7, Henrietta Street, Cavendish 
Square, London, W.1, before May 26th 


The Annual Meeting 
The railway companies of Great Britain have agreed to 
issue reduced tickets to members of the College attending 
the annual meeting at Cardiff, to be available from 
June 27th to July 2nd, and representing a single fare and 
one-third. These reductions will not however be avail 
able unless a voucher is presented at the time of booking 
Vouchers must be applied for to the secr 

Henrietta Street, London, W.1 


Birmingham. 
\ Sister-Tutor Scholarship of £150 is being offered an 
two Midwifery ones of 25 
our advertisement I 


tary, / 


Particulars will be found in 


columns 

Yorkshire (Leeds). 
At the annual meeting (May 3rd) the 

re-elected 


hon. officers wer 
Miss Tomlin was re-elected to re present fever 


nursing, Miss Hebdon (private), Miss Pickles (visiting 
Miss Duff Grant (sister-tutors), Miss Williams (health 
workers), Miss Nottleman (masseuses under the M. of P 


Miss Vickers (delegate for Bradford Branch of the Centre 
and Miss Chaff (fever Miss Sheriff 
interesting and instructive address on the Superannuation 
Scheme was much appreciated. 


MacGregor's most 


Liverpool. 

At the annual meeting (April 30th) at the Royal Infir 
mary the following officers were appointed for the ensuing 
year: Miss Cummins, R.R.( Pres Miss MacMillan 
R.R.C. (Hon. Sec.), Miss Bramwell (Hon. Treas., in plac 
of Miss Golding, resigned), and Miss M Jones, Assist. Hon 
Sec. The retiring members of the Executive Committe: 
Miss Bramwell, Miss Drysdale, Miss Golding, Miss Mac 
Millan and Miss Tank Davies) were re-elected, and two new 
members were elected, Miss Fraser and Miss Cross It 
was resolved that the subscription should revert from 5s 
to 2s. 6d. now that the club has closed, and members ar 
reminded that the subscription for 1923-24 is due 


London. 
The London Centre of the College of Nursing had a 
| delightful dinner at the Cowdray Club on Monday evening, 


when Miss Muriel Payne gave a very interesting talk 
] 
| about her travelsin Russia in connection with the Friends 


| Relief Fund in 1922. She had a most eventful journey 
| through Warsaw, which was crammed with refugees dying 
| from typhus and other diseases. At the Russian frontier 
| Miss Payne and Nurse Shaw were met by two Bolshevist 
| couriers, and travelled to Minsk, where they found the 
| hospitals in a dreadful state, crowded with sick people 
| often two or three in one bed At Moscow a week was 
| spent, where 50,000 children were fed. There were three 
|} million orphan children in the English area alone. As 
soap had been unknown in Russia for four years it was 
easy to imagine that disease was rampant. Miss Payne 
stated that conditions were now more settled, and the 
peasants were eager to have their children educated 


Mansfield. 

Will College members working in any capacity in 
Mansfield or district send their names and addresses to 
the local secretary, Miss Horsfall, Forest Hospital, 
Mansfield ? 

Plymouth. 

At the annual meeting (South Devon Hospital, April 
24th), after Miss Sheriff MacGregor’s most interesting 
paper on the Superannuation Scheme, the report and 
balance sheet were read and adopted Miss Dickson 
was re-elected (Pres.); Miss Priestman (Local Rep.) 
Miss Tyndale (Hon. Treas.) ; and Miss Kearsey (Hon. Sec.) 
To replace retiring committee members Miss Pleasance, 
Miss Millman and Miss Holliday were elected. The neatly 

| typed annual report shows steady progress 
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ANSWERS TO CORRESPONDENTS. 


charitable, employment 
answeved free of this 
below and by the 
by post 2s. 6d 


Questions asking advice on legal, 


and nursing matters are charge im 


column, if ‘accompanied by the coupon 
full name and addre 


and ls. (see coupon 


ss of the writer. Answers 


Recognised Maternity Training Hospitals in Birmingham 
(C.S.).—Maternity Hospital, 45, Newhall Street ; Lying-in 
Charity and Maternity Hospital, Loveday Street; 
Municipal Maternity Hospital, 134, Heathfield Road, 
Handsworth, Birmingham A complete list of Training 


Schools may be obtained from the Central Midwives 
Board, 1, Queen Anne’s Gate Buildings, Dartmouth 
Street, Westminster, London, S.W.1. 

Insurance, ete. (E.A.T.).—Write to the Secretary 


Nurses’ Insurance Society, 15, Buckingham Street, St rand 
London, W.C.2. July 15th is the latest date for registra 
tion as an existing nurse; write to the Registrar, G.N,( 
12, York Gate, London, N.W.1. 
Australia (H.E.M.).—You must write 


of emigration to Australia House 
W.C.2 


for full particulars 
Strand, London 


LONDON HOMOEOPATHIC HOSPITAL. 


A bazaar, entirely organised through the efforts of the 
Matron, Miss Robinson, and the nursing staff of the 
Homeopathic Hospital was held on May 4th for the 
purpose of providing new bedsteads and bedding. Ona 
central table, decorated with palms and tall irises, was 
exhibited the Queen's gift to the bazaar—two dry-point 


etchings by Bernard Sleigh, in oak frames, and a gilt 
framed still-life group in water-colours. The stalls, 
presided over by smiling, be-ribboned nurses, were soon 


besieged by buyers. The 
the sum of £580, 
splendid result 


bazaar was successful in raising 
and everyone who had a share in this 
is to be congratulated 





ST. LUKE’S HOSPITAL, BRADFORD. 


In connection with the Nurses’ League a re-union wil! 
be held on June Ist at the above hospital, to which mem 
bers of the League and former nurses are cordi: ally invited 
All communications should be addressed to Miss Bull, 
Hon. Sec., Nurses’ League, St. Luke’s Hospital, Bradford 


Q.V.J.1 
Transfers and Appointments. 

_Miss Caroline A. I. van Crans is appointed to St. Helens 
(Sup.); Miss Ida L. Benson to Reading (Assist. Sup 
Miss Jemima N. Armstrong to Windermere; Miss Kathleen 
1. Elliott to Ryde; Miss Mabel E. Gould to St. Mary 
Extra; Miss Phyllis Kaye-Parry to Radstock; Miss 
Harriet E. Nixon to Elland. i 


The General Purposes Committee of the M.A.B. states 
that the negotiations concerning the rates of pay, hours 
of duty, and other conditions of service in the M:z ina gers 








mental hospitals are continuing, but that it was not 
possible for the Committee to report at the Board's 
monthly meeting on May 5th. It has, therefore, been 
agreed to extend the present agreement with the } National 
Asylum Workers’ Union for a month from May 13th 
The annual meeting of the East End Mothers’ Home 
will be held at 4 p.m. on May 16th at the Home (394-8, 
Commercial Road, London, I 
NURSING TIMES. May 12th, 1923. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post— Legal, 2s. 6d.; other questions 1s. and 


stamped envelope. 
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APPOINTMENTS. 
Matrons. 


Cross, Miss W., Matron, Maternity Hospital, Bristo| 
Trained at Hackney Infirmary. C.M.B., Public Health 
Visitor, Maternity and Child Welfare and RSI 
certs. Maternity Sister, Middlesex He spital, Hackney 
Infirmary ; Matron, Maternity Home, Turin; Matron 
Ospedale Principessa, Iolanda, Milan 


Gipson, Miss PHOEBE GRAY, Superintendent Nurse 
Feetham Infirmary. 
Trained at Royal Victoria Infirmary, Newcastle-op. 
Tyne. Home Sister and Asst. Supt. Nurse, North 
Bierley Union Infirmary; Night Sister, Darlington 
General Hospital. 
McLEAN, Miss MARGARET C., A.R.R.C., Matron, Royal 
Blind Asylum and School, Edinburgh . 
Trained at the Royal Infirmary, Edinburgh. Private 


nursing; Sister, Royal Berkshire Hospital, 
T.F.N.S.; Home Sister, Royal Infirmary, 
STRINGER, Miss NELLIE, Matron, North Riding Infirmarn 
Middlesbrough 
Trained at St. George's 
Assistant Matron, 


Reading 
Edinburgh 


Hospital, London. Lat. 
Royal Gwent Hospital, Newport, 


Mon 
Sisters. 
Camp, Miss M. A., Sister-Theatre and _ Sister-Tutor, 
Metropolitan Hospital, Kingsland Road 
Trained at Prince of Wales’ Hospital, Tottenham 


Sister, Prince of Wales’ Hospital, Tottenham; Theatre 
Sister, Ward Sister and Sister-Tutor, General Hospital, 
Tunbridge Wells 
GRAHAM, Miss Dorotuy K., 
District Infirmary 


Sister-Tutor, 


York City and 


Trained at Guy’s Hospital and King’s College. Sister, 
Orthopaedic Department, Guy's Hospital; Lecturer 
to Probationers and Sister of Casualty and Out- 


Swansea General Hospital 
York City 


patient Department, 


KENNEY, Miss M. E., Night Superintendent, 
and District Infirmary. 

Trained at Huddersfield Union Crosland Moor Infirmary 
Children’s and Fever and C.M.B. certificates; Private 
Nurse, Bolton Private Nurses’ Home; Sister, Dews 
bury and Staincliffe Infirmary; District Nurse- 
Midwife for Hants C.N.A. at Hayling Island ; Member 
College of Nursing and Registered Nurse 


NightSister, City of Birmingham 
Erdington, Birmingham 
Lancs., and City 
Ward, the 

Children's 


O’ CALLAGHAN Miss, M., 
Wilton Babies’ Hospital, 
Trained at the Infirmary, Burnley, 
Hospital, Dublin. Sister, Maternity 
Infirmary, Burnley; Men's Ward and 
Ward, City Sanatorium, Birmingham. 
RuGG, Miss KaTE L., Night Sister, Staines Joint Hospital 
Trained at the Hospital, Rush Green, Romford. Charge 
Nurse, Sutton Ford Hospital Rochford 





RESIGNATIONS. 


Miss Cockburn, Miss Harrison and Miss Oliver, H.V.'s 
Durham C.(€ Miss Scott signs on her marriage 

Mrs. E. Wilson, health nurse, head Corporation 
has resigned 


also re 
Birken 





MARRIAGES. 

At. St. Luke's, South Kensington, Miss Francis Lay 
Hoon, R.R.C., formerly Q.A.I.M.N.S. Reserve, © 
Mr. E. J. R. McAush, M.< Mr. and Mrs. McAush ist 
met at the Officers’ Hospital, Nasrieh, Cairo. 


At St. Saviours’, Claremont, South Africa, Miss Helen 
Entwistle to Mr. George W. Manley. The bride served 
in the South African Nursing Service during the late wal, 
and was invalided to England in 1919. 
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Every Case becomes— 








sristol 
C Health 
d RSI ] > 
Hack ess exacting 
“Matron, 

with COW & GATE MILK FOOD, because 
- Nurse, . " P 

it ensures the greatest possible nourishment, even 
= when the digestive powers are at their lowest ebb. 
.tlington 
a & Gate 
Private 
Reading 7 
inburgh ood 
ifirmary, 

Late ‘3 ws The ready assimilation of COW & GATE MILK 

Newport, Nii Wis wa ese SHE KING i FOOD makes it the perfect foster-food for infants. 


"MGOVERNMENT , WAR OFFICE. 


M50 coun siveRoBRONZE NED The fact that it never causes vomiting proves how 


entirely pure COW & GATE MILK FOOD is. 


Awarded the Certificate of 


‘Tate FREE SAMPLE pe INSTITUTE OF HYGIENE. , 
woe HH] patriots Babies Love It! | 





r-Tutor, 









































City and —— gladly sent on receipt of name and 
address. Dept. 5, COW & GATE HOUSE, GUILDFORD, SURREY. 
. Sister, Prd 
Lecturer = ay 
nd Out- seubiimainiic a tiecsa <a crannies 
pital cr? are 
“o {]|Nurses: “st Actual Manufacturers 
nfirmary 
; Private By buying direct from us you save paying DRAPERS’ PROFITS and you get the 
r, Dews utmost value for money. All goods are sold at first cost and no extra 
ew charge for special measurements. 
ningham ‘ ; ; ty Nurses can confidently . 
‘ingham in Tailored All W ool Gab- pr order through the post. 
ind. City ardine Coats. Limited We have a well-organised 
= number only. Cut on well MAIL ORDER DEPT., 
7 defined lines it gives dis- fot—+'4 and can guarantee 
Lospital tinction aod grace to the y ff delivery in 24 hours. 
spital 
yy some wearer. | ‘ y, 
Special Price 42/11 i | ; 
Worth 6o0/- | 
HV's Write at once for self- | 1 Bl ——.* 3 
perio measurement form and & shape. <l 
oratios, mi we patterns. Va Crepe de Chine, ” 2% 
“Doris” Coat atisfaction guaranteed. 6/11 and 8/9. 
Unspotable Silk The “Londen” 
The ae Dress f 
i H ” Mad all 1ifo 
Great reductions in all Nurses’ Wear. | “Rodney te ee 
al ur new Catalogue and patterns sent pat Goality Postage 6d. fined’ tnt special 
ne to post free. Apron cloth, 3/8 extra measurements, per- 
sh first Any article willingly sent on approval. Satis- eg ely nS 
x guaranteed, otherwise money refunded The aprons are upon application. 
in full. made to 17/11, 





measure, with 


=~ TD |L. W peneet uns "°F 64 ALDERSGATE ST., E.C 
ite wat, a , Incomparable The Hospital Contractors, 


alue. “ @reavener”™ Telephone: CLERKENWELL 2520. 
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Cet this Laundry-proof Apron 
by Post for 5/6 


you want an Apron that wears long, 
costs little, and protects all your 
dress. 6/6 buys this laundry-proof 
Apron, and you can get it on a proses. 
Nurses in every British hospital 4 
their Aprons from us by direct pos 
and their repeat orders and testi 
the —— is 


ike surface is ‘not 
easily soiled, has no loose ends which 
washing can fray,launders repeatedly 
with beautiful freshness, and with- 
stands rough usage for years. 


Made to Measure at Ready- 


made Price. 
Look at the illustration on the right. 
Notice that the wide bib covers ai/ 
= bodice and fits well un 
. Bee the width of the o skirt, and 
a yourself if dress protection could 
be more complete. The skirt width is 
69-in. (gored) and 68-in. (gathered) 
em. either 
round bib, square bib with straps, or 
square bib army style. Inverted or 
patch kets (one or two, as desired) 
or without pockets. Ready-made in 
all stock sizes or made to measure 
without extra charge 6/6. 
Outsises (cver 30-in. waist) 6d. extra. 
Other qualities 3/11, 4/11 and 5/11. 


Postal Buying is Safe and 


Easy. 

Simply put 5/6 in an envelope, to- 
ened with your name and address, 

postage, and the size you want. 
Your Apron — = Moy = 
return of fa are 
thoroughly ehted. “ ae gladly 
refund your money, without argu. 
ment or delay. Write to.day—NOW, 








When ordering state waist 
measurement, length of 
skirt and length of bib. 


, . . o . 

Nurses’ Outfitting Association, Ltd. 
CARLYLE HOUSE, STOCKPORT. 
London: 179 Victoria Street, S.W.1 (First Floor). 
Newcastle-on-Tyne: 147 Northumberland Street (First Floor). 
Manchester: 22, 23 & 24, Exchange Arcade, Deansgate (First 
Liverpool: 578 Renshaw Street. Floor). 
Birmingham: 3 Ryder Street, Central Hall Buildings (Corner 
of Corporation Street). Southampton : 3 Above Bar (1st Floor). 

















ANAEMIA 


N ZEMIA is a condition which is 

responsible for many serious com- 
plaints, and unless promptly relieved, 
chronic disease may result. 


The time honoured remedy for 
Anzmia is Iron, and in the form of 
Idozan it has none of the dis- 
advantages of the ordinary treatment. 
Idozan even in full doses does not 
Cause constipation, de- 
range the stomach or 
blacken the teeth. Every 
dose of Idozan is assimil- 
able, and in consequence 
there is a rapid increase 
in the hemoglobin con- 
tent of the blood, and early 
restoration to health. 


Idozan is obtainable from all good class 
Chemists. 


Chas. Zimmermann & Co. (Chem.), 
(Ferrosan Dept.) itd. 
9-10, St. Mary-at-Hill, London, E.C. 3. 











Talks with Narses 


By a Doctor of Medicine. 


No. 4.—Maternity Cases. 


If, as sometimes occurs, you are called in a fey 
days before the confinement is expected, your first 
duty is to prepare the patient for her coming ordeal 
by seeing that her health and strength are main- 
tained at the fullest measure. 


For this purpose, it may safely be said, there is 
nothing more effectual than Sanatogen. With the 
merits of this preparation you are doubtless 
familiar. You know that it is in great part a highly 
concentrated and nutritious food, and that its 
body-building powers are unequalled. In this 
connection I need only point out that Sanatogen 
as a food greatly increases the muscular power 
which is so important a factor in child-birth. 


Another advantage of Sanatogen is its tonic power, 
which, without any reaction or other ill-effects, 
strengthens and revivifies the whole nervous 
system to such a degree that expectant mothers 
who are depressed and apprehensive gain cheer- 
fulness, courage, and calmness of mind. 

The 
striking when it is given after child-birth as a 
means of renewing and invigorating the over- 
wrought system by supplying it with a tonic food 
which is rapidly absorbed and gives the utmost 
nutriment with the least strain on the digestive 
organs. I might say, in passing, that for these very 
reasons I would recommend you to take Sanatogen 
yourselves whenever you feel ‘ run-down,” as 
it is natural that you frequently should in such an 
arduous calling as yours. 


One thing more. It is unnecessary for me to 
impress upon you that mothers should always be 
encouraged to feed their babies at the breast. 
Sometimes, however, when they are willing—nay, 
anxious—to do this their supply of milk becomes 
more or less deficient. Here, again, Sanatogen is 
of the greatest value in stimulating the flow of 
milk, improving its quality and_ ultimately 
ensuring a full generous supply. 

Nurses interested in the above article, and desiring 
further information concerning the manifold 
merits and: uses of 


SANATOGEN 


are cordially invited to write to the Manufacturers: 
Genatosan, Ltd., Loughborough, Leicestershire. 
N.B.—All Chemists sell genuine Sanatogen— 
prices from 2/3 to 10/9 per tin. 


May 12, 193 |) 
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beneficial effects of Sanatogen are no less |, 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








—_—_— 


THE IMPORTANCE OF OBSERVING 
THE RULES. 

Tue bare reports of the Central Midwives 
Board penal sessions do not convey any idea of 
the amount of time and patient investigation 
that is devoted to the hearing of a case down to the 
smallest detail. In a case reported last week one 
charge was concerned with an infant who developed 
ophthalmia neonatorum some time after the 
midwife had ceased her attendance, and it had 
tobe proved whether or not “‘ any inflammation 
or discharge however slight ” was present during 
the first ten days. A great deal of evidence was 
heard for both prosecution and defence, and even- 
tually the Board decided that this charge and 
some others were not proved. It was therefore 
all the more regrettable that the records of pulse 
and temperature made by the midwife, who was 
said to be capable and experienced, were not 
complete; she admitted that in normal cases she 
often did not take pulse and temperature to the 
end of the puerperium, and that sometimes, 
when taken, she did not record them. It was also 
admitted that a book containing the origina] 
records of having sent for medical aid—the pro- 
duction of which was very important—had been 
destroyed, having been accidentally damaged 
by a disinfectant. The Chairman spoke most 
seriously of the vast importance of keeping the 
C.M.B. Rules in every particular, and especially 
{as emphasised by this instance), of taking and 
recording pulse and temperature at each visit, 
promptly sending for medical aid, notifying the 
LS.A., and preserving original records. The 
Board were of opinion that no amount of experience 
could absolve any midwife from the keeping of 
the Rules; her knowledge and experience should 
teach her to recognise their true value. 


JEWISH MATERNITY HOSPITAL. 


There was a large attendance at the annual meeting 
{April25th) at 2, Albert Gate. Sir Alfred Mond, presiding, 
said nothing was of greater value than child welfare work. 
which gave immediate results and was a social service of 
the greatest importance to the country and race. Mrs. 
Model thanked “our babies’ real comforters’’—to whom a 
great debt of gratitude was due for their liberal support 
and help—and spoke of the difficulties under which the 
maternity work was done. The enlargement of the 
Hospital had had to be postponed over and over again, 
as it was impossible to obtain possession of the land owing 
to present housing conditions. The wards were always 
full, and applications were refused daily. She paid a 
ow en to the matron and staff for their wonderful 
Sir Mant in the maternity hospital and in the district. 
sir) ice Craig, M.D., F.R.C.P., referred to the immense 
—ee and value of preventive work, and Dame 
ena Be" a vivid account of a visit to the 
which the eae + deg pe to the conditions under 
refining inflne midwives and nurses work, and to their 

nce in the homes of the patients 


PREVENTION OF FETAL HEAD INJURIES.* 

T is a frightful waste of a fetus, and of nine months of 
I pregnancy if the infant dies at birth, or during the 

first week or month from birth injuries 

In Dr. Holland’s post-mortem examination of 300 
still-born infants, he gives the causes of still-birth as 
follows :—Complications of labour, 50 per cent.; syphilis, 
16 per cent. ; toxemias of pregnancy, 10 per cent. ; chronic 
renal and maternal disease, 2 per cent.; placental states 
leading to insufficiency, 6 per cent.; fetal deformities, 
5 per cent. ; causes of death unknown, 11 per cent 

The causes of still-birth due to labour complications are 

1.—Interference with the placental circulation by 
compression of the cord, placenta praevia, etc 

2.—Premature inspiration and suffocation by 
sucked into bronchial tubes, etc 

3.—Injury to brain during labour, causing paralysis 
of nerve centres. E 

4.—Rare causes, such as malformations, monstrosities 
etc. 

These causes 


fluids 


when not fatal may cause asphyxia 
neonatorum and various paralyses and palsies, and 
permanent disability. Dr. Holland proves that nearly 
half (48 per cent.) of the fetuses died during the course 
of labour from cerebral injuries. The way in which 
death is caused is from the tearing of the tentorium, in 
natural vertex delivery, possibly due to ‘ over-zealous 
guarding of the perineum from rupture, especially by 
strong forward pressure against the perineum forcing the 
occiput against the symphysis.’’ Tearing of the tentorium 
is very common in stillbirth during breech delivery 
(about 75 per cent.) due to the after-coming head being 
rapidly compressed, with excessive moulding 

The bones of the skull give a little, and the division 
between the halves of the brain become stretched; the 
membranes may tear or obstruct the veins, which 
readily burst-and cause cerebral hemorrhage; it is not 
the septal tear but the hemorrhage into the brain 
which causes death or brain injury. What isa child like 
with cranial injuries ?_ It is generally born with white 
asphyxia, makes no effort at respiration, the heart 
normally beats well, but try as you will you cannot get 
it to respire; gradually the heart fails more and more, 
and in about an hour the child dies. If breathing is 
established the child may get convulsions, and recurrent 
asphyxia; if it recovers it may get paralysis, diplegia 
and ataxia. Children injured at birth are often a great 
worry to their mothers, very slow, long in grasping things 
later they often become quicker, but are often shy 

To prevent intra-natal injuries there must be improve- 
ment in midwifery work. Ante-natal supervision must 
be carefully carried out and difficulties in delivery foreseen 
As soon as labour is abnormal medical assistance is 
required. All normal and all complicated cases should 
be divided into midwives’ and doctors’ cases. We have 
succeeded in doing an enormous amount of foreseeing the 
malformations and the misfits, but it is not easy to say 
that a labour is going to be straightforward. Cases often 
turn out quite differently from what is expected. In St 
Thomas’ Hospital high forceps cases used to be quite 
common; now they are seldom seen If a case turns up 
it is usually one sent in from outside and not one that has 
been under observation in the ward. Malpresentations 
are eliminated as far as possible 

In the management of labour the first point is, 
sort of cases are likely to get injuries? In 44 cases of 


what 
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* From a lecture given at the Nursing and 
Obstetric 


Conference at Gloucester by Dr. Fairbairn, 
Physician to St. Thomas’ Hospital and General Lying-in 
Hospital. 
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vertex 19 were natural deliveries and 25 forceps. How 
would it occur in natural labour? In cases of soft head 
and strong action of the uterus, early rupture of the 
membranes and extreme moulding would predispose to 
its occurrence. We must revise our methods; incisions 
into the perineum might be extended, but in prevention 
in vertex cases everything possible should be leit to 
Nature. At the same time there must not be too great 
delay at the outlet; the higher the forceps the 
must be the use of them 

In breech cases, Dr. Holland thought that in the effort 
to get the head out quickly, and the perineum not 
sufficiently dilated, we may have hurried the head; he 
always taught that if the child is born as far as the 
umbilicus, so that the pulse of the cord could be felt, 
there was no hurry if the pulse was good, but if the pulse 
was failing the head must be quickly extracted. In many 
cases pressure was made from above and traction from 
below, which may cause cranial stress. One has to go 
by the state of the infant If complications are to be 
avoided labour must be kept natural. We should be like 
a good general, prepared for anything that may happen 
Ante-natal work is our intelligence department, and 
complications must be prevented as much as possible 


slowet 


MIDWIVES’ 


Longer Training for Midwives. 

Miss Grant’s paper at the Nursing Conference adds 
support to the healthy and growing demand for a longer 
training for pupil-midwives and for post-graduate traimng 
for the certificated. Abroad, refresher courses are not 
only provided cost free to midwives, but they are paid 
for loss of practising fees whilst attending them, so 
important is the midwifery service regarded as a factor 
in the national health 

On another point—that is, of education—Miss Grant 
appears, unfortunately, less sound ‘In the case of the 
midwife,’’ | quote Dr. Alex. Bourne at the Bournemouth 
Sanitary Congress, ‘‘we are trying to give a highly- 
specialised scientific instruction, involving strange technical 
terms, to a woman, frequently illiterate, who has had 
no previous education in the scientific method. ... A 
woman with a short and incomplete general education, 
who has never developed the habit of learning, is expected 
to learn anatomy, physiology, the mechanics and clinical 
aspects of pregnancy and labour and the treatment of 
ibnormalities. The result is that she gains no under 
standing, but a superficial and unreasoning knowledge 
rhe remedy is to insist on a far better type of woman, a 
much higher standard of general education, and a higher 
intelligence than the low level attained by many who 
now aspire to be midwives.” 

It is for those who select the candidates to train to 
sce to it that they will be suitable to benefit by better 
and longer training. No. 45680 


CLUB. 








COMPETITION FOR MIDWIVES. 


We offer a prize of one guinea and two book prizes 
for the best paper on ‘‘ Reminiscences of my training as 
a Midwife (or as a Maternity Nurse Limited to 500 
words ‘ 

Rules. 

To be carefully observed, or marks will be deducted 

1.—Answers to be written on one side of the paper only 

2.—All the sheets to be fastened together at the left 
hand corner by a small pin or paper clip. 

3.—On the outside of the first sheet is to be written :— 

t) Full name and address, stating whether Mrs. o1 
Miss 
Pseudonym. 
Where trained, and whether midwife or maternity 
nurse 

4.—On the top of the second sheet the question must 
be written out or pasted on. 

5.—The papers must be received at this office, the 
word ‘‘ Midwifery ’’ to be written on the corner of the 
envelope, not later than May 26th. Pseudonyms only 
will be used in the examiner's report, and no paper can 
be returned 


THE NURSING TIMES 


May 12, 1939 


CENTRAL MIDWIVES’ BOARD, 


Standing Committee. 


Lady Mabel 
Miss Haydons 
Miss Page t Miss Pollard . 


Present >ir | chair 


Fairbairn 


Champneys 
Egerton, Professor Briggs, Dr 
Miss Le Geyt, Dr. Lyster 
Westley secretary 
The Committee reported that they had appointed 
following members to constitute the Approvals Sub-- 
committee : Lady Mabelle Egerton, D1 J. S. Fairbai 
Miss M. O. Haydon, Dr. R. A. Lyster, Miss Rosalind Ps 
Mr. C. Sangster a 
Letters were read from the hon. sec. of the Chippin 
Norton N.A. and a certain candidate asking for a reversal 
of the Board's decision last June not to admit her to 
examination. It was agreed that notwithstanding any 
previous decision to the contrary the candidate in question 
should be admitted. 


Lecturers. 


Approved Violet lone Russell, M.D 
Tonks, M.B., F.R.C.S F: 
Subject to certain conditions :-—Kathleen Lydia Cassa 
M.B., D.P.H.; Henry Evers, M.B., F.R.C.S, © : 

Adjourned Ronald Kelson Ford, M.R.C.S., L.R.CP 

R« fused Kathleen McCrie McKeown, M.D 

Certified Midwives approved as Teachers ~~ Sophia? 

Billson, Dorothy F. A. Blizzard j 

Subject to conditions Annie Eyre 
Lottie FE Hart, Ada Hopwood. 

Adjourned Lily B. Riches, 

Scott. 

Refused Elizabeth Kirkman, Edith M. Lloyd. 

Mary Susannah Uppington not to be admitte 
to any examination prior to June, 1923 (certificate ¢ 
birth tampered with). 

The name of Mary Owen (late No. 27528) to be restored! 
to Roll. A new certificate to be issued subject to payment 
of 10s. (Rule D. 20). 

Three women removed from Roll on their own 
application. ‘ 

The revised lists of lecturers, institutions, homes an@ 
midwives at which and under whom pupil midwives may 
be trained, submitted by the secretary, approved for 
year ending March 3lst, 1924. P 

Next meeting May 24th. 


John Wilso 


Florence Fox, 


Edith Sayers, Besgi 


RUPTURED PERINEUM. 

The B.M.A. sent a letter deprecating the suturing 0 
the perineum by midwives to the Central Midwives Boards 
and received the following reply : ‘‘ Rules E.20 and E 

3) provide for the calling in of a doctor in case of seriow 

rupture of the perineum, and the view of the Board y 
that any case of ruptured perineum which requires suite 
ing isa case of serious rupture within the meaning of 

rules.”’ In view of this satisfactory statement (says 
B.M. J.) it isincumbent upon practitioners to seet 

the rules are not infringed by midwives 


midwife who was lately subpoenaed twiee ina 
fortnight to give evidence in paternity cases TRAM 
protested against being summoned. It might e 
happen that it would be very difficult if not impo 
to attend the Court, and any evidence that a midwi 
could give would be just as easily met by a tel 
statement of the birth of the child and her opinion 45% 
the probable maturity or otherwise. If necessary, 
hon. secretary of the local Midwives’ Association ( 
there is one) might send a letter to the local press POEM 
this out and asking that midwives should not 
summoned by either side. 


\ busy 


“4 


Miss Annie Wheatley, midwife, has been @ppouis 
lying-in ward nurse at the Constance Road Institutes 
Camberwell Board of Guardians. She was form 
municipal midwife at Bradford. 
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